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ABSTRACT -
) In this position paper of the American Public Health
Association (APHA), emphasis is placed on the magnitude of the K-12

'school community in both size and the duration of time indiv.duals

spend there and the :ubsequent need of good health education. The
APHA states that it is concerned about the traditional crisis
approach to,health care, where the expense involved has sent medical
costs soaring; programs deallng vith crucial issues are eliminated,
although the problems remain, because another crisis emerges calling
for more nevw crash programs. The APHA states that it will exert
leadership through its section and affiliates to assure for health
education (a) time in the curriculum commensurate with other subject
areas, (b) professionally qualified teachers and supervisors of
health education, (c) innovative insttuctional materials and
appropriate teaching facilities, (d) 1ncreased financial support at
the local, state, and national levels to upgrade the quantlty and
quallty of health education, and (e) a teaching/learning environment
in which opporturities for safe and 'optimal 1iving exist, and one in
—which a well-organized and complete health service is functioning.
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EDUCATION FOR HEALTH
IN THE
SCHOOL COMMUNITY SETTING

A Pasition Puper*

The school s o commumty o which most
dinvidinals spond at teast twelve vaars ot then
Tvessand more b thoy Tave the advantages of carly

ddhood programs, colleze education, and oms

tinumy cducation tor adubts The health of our
schookagc vouth st doterieme To g great evtent ”
the quality  of hte cach will e duning the
roming and dosdoping vens and on thiroughout
the hite ovede Phar capacitd o tunction as heatth
cducatad adults wdl o taee iddp cach o reahee
the tabiost potential o oY tanndy, and the
SV inens commutios o which cach mdiadaal will
RSN RS N

o« Hin Vet Pabbe THogdth Assocation
Potigves that hoalth cduc snon shoald be o vontn
Y PLocess Ton tocpbon foodoath and that

aoly Cdncatrr o b comprchonsine coondime-
aicd d e aaicd o oy planmine tor
hoatth

Phe schoot o o oo stractute pronados an

Glueatronal sore e whodh dhe votad Boalih of the
chald duny the e stonahlo vaais s ol prionigy
conceti No othar Coumnae setbing aen ap-
provinates the noenerude o the grades k-12
schaal cdircationdl ctorprise with an cnrolliment
i 1073 T ot 35 S padhon i acary 17 000 schoold
districts comprsing miote than PR 000 schools
with some 21 mthion teachers Hs s to
notinng ot the admunistiatne suponvisony and
SCENV IO o {u|ull\‘(| to montaim these
mphtatens  Addinonalive more than 40 paoent of
cpddren aead thice 1o tive wre crolled i carly
Hldhood Clucation programs Hias it seems that
the ~school should be rcganded as o socl unat
moviding o tocad pornt toswhich hoalth plannimg
For abl othor commumity settmes should 1olate
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Schools provide an epvironment conducive to
dcvcln;lnng hills and competencies which will help
the mdvidual contront and exannne a complexity
o socnal and wuitural torees, persuasive influences,
and ever-enpanding options, as these affect health
behavior. loday's health probiems do not lend
thenpselves to yesterday s solutions Spedifiaty of
case s multiple rather than singalar The indi-
vidual must assume increasing responsibility  for
wolutions to magor public heatth problems, and
consequently must be cducated to do so.

1 diteation tor and about heatth as not synon-
ymous with nformetion i ducation 1s coneerned
with behavior g composite of what an individual
Lnows, senses. sid values and ot what one does
and prachices, badual data are but temporary
asumphions to be used and cast astde as mew
mtormation cmerges  Health facts unrencewed can
become o labihity rather than an asset the health
cducated citizen noone who pessesses resourees
and abihihes that will last throughout fitetime
wuch as entical thinking problem sofving, vahing,
selt-discphine, and sebt-drection and that lead to
4 sease of responsthility for community and world
cOoneerns

The school curnculun ofters an opportumity to
view hedlth ssues inoanoantegrated contest s
designed to help the fearmer gam msights about the
pesanad soualy environnienial,  pohticsl, and
cultural amphcations of cach nsue. Planmng for
heddth care dedivery . for example, s not sunply a
nratter of providing 107 manpower, serviees, and
fauhiios  These things must be consslered n
conc it with housing, t"llipln)ﬂu‘lﬂ. transporta-
Hon altaral behets and values, and the nghts and
digmty of the persons mvolved Nor will nuotn-
tonal” practices be mproved substantially by
programs hased on groupings. Libeling, or issumng
stamps, broiuse foad practices and cating patteras
are eystally mtluenced by how, when where, why,
and with whom one eats




American Public Health Association
1015 Eighteenth Street, N.W.
Washington, D.C. 20036
(202) 467-5000
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APHA is concerned about the traditional crisis
approach to health care. The expense involved in
treatment . rehabilitation, recuperation, and restor-
ation to health has sent mwedical costs soaring,
More facilities, more services, and more manpower
to staff the fachtics and 1o provide the services
appear to be the nation’s leading health priorsties.
The alternative s a redirection of the nation’s
health goals towards o primuary  preventive  and
constructise  approach to healih, through g_dﬁ(fu-
tion for every indisijual. - T

Because of vested interest ., polhitical pressures,
mass media sensationalism. and  health agency
structures with categoneal mmterests, health educa-
tion programs 10 shoob are compelled to deal
with a multitude of separate health issues, with
only a few of these given prionty at any given
time. Too frequently. programs developed 1o deal
with crucial issues are elemunsted although the
problems remann, because another crists emerges
calling tor more new crash programs A revolving
crtical issue syndroine has beens the result. with
the yanie problens vonsidered crucial o decade or
mord ago  cinerging once again. Focusing on
swiedied categorrcal ssuss bas potential value f
me. energy. persopael, and money are avanlable
to sustamn_the-eniphass and expand such eftorts
nto an ntegrated and viable health education
lramework A broad concept ol healthiul iving
thai has consuderation for peychonocial dimensions
should be the basis tor heatth education,

APHA s encouraged by recent developients n
an ancreasing number ol states wineh attest toy
recogmtion of the sigmificance ot o comprehensive
health education program in grades kindergarien
through twelve. Also encouraging are the exem-
plary programs being estabhished in many schaool
districts, and the expressed intention of the tederal
governmient  to implement an acbion plan for
“Better Health Through 1 ducction.™
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A Partial List of National Organizations and *
Groups that Support Health Education in Schools

(As Reflected in their Position Statements, Resolu-
tions, Conference Reports, and other Professional

Literature)

Amencan Academy of Pediatrics

Amernican Alliance for Health, Physical Education, and
Recreation ’

American Association for the Advancement of Health

Education, AAHPER

American Association of-School Administrators

Amencan Dental Association

American Medical Association

American Public Health Association

Ametican School Health Association

Council of Chief State School Officers

Department of Health, Education, and Welfare

Department of School Nurses, NEA

International Union for Health Education

Joint Committee on Health Problems in Schools of the

National Education Association and the American

Medical Association

National Association of Elementary School Principals

National Association of Secondary School Principals

National Association of State Boards of Education

.National Congress of Parents and Teachers

Natonal Education Association

National Heaith Council

National School Boards Association

School Health Education Study (1961-1972)

Sex Education and Information Council of the United

States

Society of Nutrition Education

Society of Public Health Education

i‘xamples of Reports jrom:

National Commission on Community Health Services,
1966

President’s Commission on National Goals, 1960
President’s Committce on Health Education, 1973
Quality of Life Conferences (AMA), 1972, 1973

Schools for the Sixties (NEA Project on Instruction)
Schools for the Seventies (NEA Project on Instruction)
White House Conference on Children and Youth, 1970.
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Therefore:

The Amencan Public Health Awociation sup-
ports the concept of 4 national commitinent (o g
comprehensive, sequential program ol health cdu-
cation for all students m the nation’s schooks,
kindergarten  through  the twelith grade.  the
Association  will  exert  leadership  through ats
sections and aftihates to assure lor health educa-
{ron

(1) time 0 the cugneolum commensurate
with other subject areas,

() protessionally quabticd teachers and sup-
crvisors of hedlth education,

(3) wraovative nstructional  matenals  and
ippropriate teaching tacilities,

{4) nureased tmancial support at the locdl,
state, and nationgl levels to upgrade the
quanuty and quality of health education
and

(5) o teaching/learmng environment in which
opportumties tor safe and optind hiving
ety and one e which o well-organized
and  complete health service s fune-
rong
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Specific Methods to be Used for Implementation

The American Public Health Association will:
® Publicize and support the concepts expressed
-in H.R. 2600 (2599 and 2601), and in S.544 bills
of the 94th Congress. First session (Comprehensive
School Health Education Act).
® Contact state APHA affiliates and recommend
their involvement in offering support and endorse-
ment to the State Commissioner of Education in
those states /which have within recent years passed
K-12 Comprehensive Health Education legislation
(e.g.. New York, Florida, lllinois); and to offer
APHA leadership to other states seeking compre-
hensive health education legislation for schools.
® Encourage APHA staff. members and officers-
to incorporate 1n their public messages a statement
calling for K-12 comprehensive health education
programs in all schools and use the American
Journal of Public Health and The Nation’s Health
as media for editorials and for reports of legis- /
lation.

@ Monitor the development and operation pf
the Bureau of Health Education, ('DC, establisifed
July 1. 1974, and the proposed National Cefiter
for Health Education representing the prifate
sector (both recommended by the President’s
Committee on Health Education), to assure
emphasis on the importance of health education in
schools and provision of the adequate funding
essential for high quality programs.
® Examine manpower legislation for the health
professions to assure thai health education pro-
fessional preparation programs for positions in
schools, colleges, and other community settings
are specified as eligible for traineeships and other
grants,
® Seek grant support to explore and clarify the
function of health educators in schools and a
variety of other community settings (e.g., colleges,
agencies, organizations, hospitals, industry, HMOs, !
action projects). )
® Recommend that each State Department of
Education seek budgetary support to add one or
more fully qualified health educators to its staff
for consultant services to school districts.
® Appoint a task force comprised of appropriate
APHA sections, and representatives and affiliates
to guxde the Association’s efforts on behalf of
education, and designate a staff member to

]: C 1ate the activities. é‘




